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Re: Meta-analysis of the use of glyceryl trinitrate ointment after
haemorrhoidectomy as an analgesic and in promoting wound healingDear Editor,
We read thismeta-analysiswith great interest. The article rightly
suggests that excision haemorrhoidectomies are still very widely
practised. In the UK alone 10,000 procedures were performed
between 2008 and 2009.1 The authors rightly suggest that pain is
a major issue and that this may indeed be caused by internal anal
sphincter spasm. Their meta-analysis is useful to provide an
evidence based approach to managing symptoms post-operatively
especially given their ﬁnding of lack of headaches after GTN oint-
ment.2 I must however enquire as towhether the authors examined
heterogeneity in great detail, which is important given the use of the
random effects model. It would have been useful to perform
a subgroup analysis on Ferguson andMilligan Morgan haemorrhoi-
dectomies as thismay substantially affect pain scores since the liter-
ature is conﬂicting in conclusions related to this comparison.3–5
Would this subgroup analysis have achieved a more robust conclu-
sion? Furthermore in relation to pain, Elton et al.6 performed a study
examining the role of GTN after haemorrhoidectomy. This was
a randomised controlled study and its inclusion within this meta-
analysismay have led to a signiﬁcant change in the overall outcome.
Although we appreciate that the sample size was small, they
reported no difference in pain scores with a 20% headache rate. It
was however challenging to obtain the article and our national
British Library did not hold it. None-the-less we feel the article1743-9191/$ – see front matter  2010 Surgical Associates Ltd. Published by Elsevier Lt
doi:10.1016/j.ijsu.2010.11.007would have completed the statistics performed in this otherwise
very well conducted meta-analysis.
References
1. Main procedures and interventions: 4 character 2008–09 [cited 4th August
2010]; Available from, http://www.hesonline.nhs.uk/; 2005–2010.
2. Ratnasingham K, Uzzaman M, Andreani SM, Light D, Patel B. Meta-analysis of the
use of glyceryl trinitrate ointment after haemorrhoidectomy as an analgesic and
in promoting wound healing. Int J Surg; 2010 Aug 4.
3. You SY, Kim SH, Chung CS, Lee DK. Open vs. closed hemorrhoidectomy. Dis Colon
Rectum 2005 Jan;48(1):108–13.
4. Gencosmanoglu R, Sad O, Koc D, Inceoglu R. Hemorrhoidectomy: open or closed
technique? A prospective, randomized clinical trial. Dis Colon Rectum 2002 Jan;
45(1):70–5.
5. Arbman G, Krook H, Haapaniemi S. Closed vs. open hemorrhoidectomy–is there
any difference? Dis Colon Rectum 2000 Jan;43(1):31–4.
6. Elton C, Sen P, Montgomery AC. Initial study to assess the effects of topical glyc-
eryl trinitrate for pain after haemorrhoidectomy. Int J Surg Investig 2001;2(5):
353–7.
M.R.S. Siddiqui*, N. Daulatzai
Department of Coloproctology, St Mark’s Hospital, Harrow, UK
* Corresponding author. Tel.: þ44 7890 726 471.
E-mail address: md0u812a@mac.com (M.R.S. Siddiqui)
5 November 2010
Available online 16 November 2010d. All rights reserved.
